THE authors described the technique which they employ for studying the acid and alkali secretions of the upper alimentary tract. By the fractional method of gastric analysis an estimate, more accurate than that given by any single-hour procedure, is made of the gastric secretion. Repeated estimates of the alveolar C02 tension confirm these findings and also give an estimate of the degree of secretion of alkaline juice by the pancreas in any given case.
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After discussing certain physiological principles in connexion with these methods, the authors described the results of a series of experiments on the human subject which showed that the gastric and pancreatic secretions are both continuous in nature, and that such continuous secretions can be largely controlled by atropine applications to the local mucosa.
Having illustrated the pictures yielded by such methods in the normal subject they described the results they had obtained with pathological cases.
Conditions of true gastric hypersecretion they had found to be rare; they emphasized the infrequency of association of this condition with gastric ulcer, and showed that the laboratory picture typical of gastric ulcer is a highly concentrated gastric content rather than a true hypersecretion. The steps were described by which they had reached the conclusion that an analogous condition of hypersecretion is found in connexion with the pancreas and that such a condition exists in diabetes mellitus.
Dealing with hyposecretory states they emphasized the frequency of achylia gastrica in normal men, and described a case of chronic pancreatitis; they then dealt with the hyposecretion seen in cases of pernicious anamia, and brought forward evidence to show that the pancreas as well as the stomach is affected in this disease.
The last portion of the communication dealt with anomalies of secretion believed to -be due chiefly to derangement of pyloric function, the chief examples being juxta-pyloric ulceration and carcinoma in the pyloric region. [March 28, 1922. 0-M I
